It is important to highlight that an association can occur between these two conditions. Early recognition ofthis association allows the pertinent management problems of each syndrome to be addressed. With regard to HHT, pulmonary and intracranial AVMs are of particular concern, as they may be clinically silent lesions, which can result in sudden morbidity or deathr11. Patients with pulmonary AVMs are much more common and at risk of stroke or cerebral abscess secondary to the pulmonary systemic shunt, Antibiotic prophylaxis is thus mandatory in these patients undergoing dental procedures and during endoscopy. Endoscopy may be performed for the investigation of gastrointestinal haemorrhage, either secondary to mucosal telangiectasia or hamartomatous polyps. Screening protocols for pulmonary AVMs have been suggested to identify persons whose risk of pulmonary AVMs is sufficient for diagnostic imaging to be warranted. It is most indicated in patients with a low P02 or family history of AVM, but should be considered in all patients with HHT. A recent report from a Canadian group showed that screening with chest radiograph and pulse oximetry was insufficientil 1 
